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TypeA Aortic Dissection

HsiN-BANG LEU, M.D., WEN-CHUNG YU, M.D.

Division of Cardiology, Department of Medicine, Taipe Veterans Genera Hospital and Nationd Yang-Ming University, Taipei, Taiwan

Fic.1 (A) Thrombus (arrow) at theright distal main pulmonary artery and the dissection flap of the aorta (arrowhead). (B) Pulmonary em-
bolism (PE) (small arrow) and theintimal flap (largearrow) of aortic dissection.

In a 57-year-old woman admitted due to dyspnes, trans-
esophaged echocardiography and computed tomography
demongtrated pulmonary embolism in the right main pul-
monary artery and Stanford type A aortic dissection. Surgery
was suggested at thetime of diagnosisbut declined by the pa
tient. Shewas managed conservatively with heparin, success-
fully weaned from mechanical ventilation, and continuedto do
well until she succumbed to sudden deeth 8 months after dis-
charge. Coexigtenceof type A aortic dissection and pulmonary

embolism has never been described, athough occlusion of the
pulmonary artery secondary to dissecting aneurysm compres-
sion hasbeenreported.!
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